U 8 Department of Labor . Form approved
QOffice of Labor-Management FORM LM 30 Office ofdhganagemem
and Sudget

wBsmfgt?Qﬁ_%dézom LAEOR ORGANIZATION OFFICER AND ZndBuiget
EMPLOYEE REPORT Expires 11.30-2006

This report 1s mandatory under P.L. 86-257, as amenced Failure 1o comply may result in cnminal presecution, fires 2+ c.v! penalties as prowded by 28 U S C 439 or 440
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L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REFORT.

: 1 File Numbe: U //9/45/ 2. Fiscal Year Covered From
L i S S 2.6 04 Through: 2/ 21/ 280/

3. Name and address of person filing. 4. Name, file number, and zduress of labor organization

Name Dauf'cp J H\ef’lcld.r.go"l‘ Name XU RS #+ /-aca/ 'PE(,_?S
Labor QOrganizatior File humber &'5' ‘7’;«’- Q4é

P.O. Box, Bicg , Reom No., if any P.0. Box, Building and Room Number, it any

Strest g ‘ @ ' L{ Streel ) A 474 ‘.7»/7 /?C'/

City ng .__{SO Cry QYKG.C{/S\?

siate 4 Lf /3124 2P Code s s sate A va /3857 Pcaers G(SG
T - 7/ —

5 Position in labor organization, '
/0 resdant

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly arindirectly had any of the following interests
{except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transacliens (including loans) with, or derived income ¢r other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking lo represent.

6 Name znd address of Employer (including trade name, if any) 7.8. Nature of Interest, Transaction, or Income,

Name

P.O. Box, Bldg.. Room Ne., if any

7.b. Amount.
Streel
City
Slate ZIP Code + 4
L
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicatle penaities of the law, that all of the information
subrnitted in this report {including the information contained in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and cormplete. (See the section on penalties in the instructions }

Sine OQ.,«WM on GLufOST  _2uS- 393 - (558

Date Telephane Number
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Name of Person Filing bau}(J :T ‘:}%\IQ "UJ YA 14

File Number U-

B. Held an interest in or derived income or econormc benefit with monetary value from a business {1) a
substantial pant of which consists of buying frem, selling or leasing to, or otherwise dealing with the busirass
of an employer whose employees your taber organtzation represents or is actively seeking te represent, or
{2} any part of which consists of buying from or sel ng or leasing directly or indirectly to, or olherwise
deating with your labor organization or with a trust in which your [abar organization is interested.

8 Name and address of Business {including trag s name. it any)

Name ¢S pnon C’a‘j“ Coon't , {}-abor«{li : E)&:Jﬁ

Trade Name If any
P O. Box, Bldg., Room No | if any

swest ) O 5°f ‘4_17
oy Sy racuss

see ~hy /363

Re. -

ZIP Code + 4

GLsG

9. Business deals with'

mabor Orgar zaton
b Trust

c. Employer

10 11 9.b or9c. s checked give trust or employer's nare
Name

Trade Name, if any

PO Bex. Bicg. Room No | it any

Sireat

City

State ZIP Cogde + 4

11.a Nature of such dealing
?rdu:(ids f""(cJ’L’q ‘4— PJnS(u-rl
benu FJI(‘S )

11.b Approximate dollsr va ue of such dealing

12 a Nature of inte-est Nheld or Income recewved.

O‘F/"—C.J sg-fr‘,'ﬁ[Lanch.,ggw
Truvi(‘f“ /2//4/04/

I3 -
12.6. Amount. P 30_._,2 G

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

13 a Name ard address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P . Box, Bldg., Room No , if any
Street

City

State Z2IP Code + 4

14.a. Nature of payment

L

13 b Is the Business an Emplayer ar Consuitant

14 b Amoun? of paymen

Form LM-30 {2003)
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2004 EXPENSES

Name: _

David Henderson |

President |

N —

Date of Payment

2004 Grand Tatal:

Amount of Payment
A B
[ s3028| 7

T $30.26 |

U

Explanation of Expenditure B

Circheart o Fard Ofice St |
|and Board of Trustees

—e——]

January 1, 2004 through December 31, 2004]




August 15,2003

U.S. Department of Labor

Employee Standards Adiministration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for John Doe, U-1234. Laboz Organization File No.

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report. T have reviewed all of my available 2004
records as well as my recollection. Thave provided my best estimate or an estimated
price range for the value of the benefit received where L have no krowledge as to an exact
amount.

As you know, it was not until March of this year that the Department of Labor
initially announced its intention to provide additional guidance to the reporting
community conceming the LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base vear
in that effort. Further. the Departiment since that time has continued to issue and revise
its compliance advice, including guidance regarding related benefit funds. My
understanding is that the Departrment’s guidance to date on LM-30 reporting 18 still
changing and remains uncertair in various particulars.

It may be possible that a covered employer or business not listed on my LM-30
répurt for 2004 provided something of value as to which T have no docurnartary record
nor any present specific recollection. In accordunce with your guidanee, it is my
understanding that, in (hat circunigfance. I am not required to take any further action,

This filing reflects my good faith effort to comply with the [.M-30 reporting
provisions and in doing so, | have relied upon the evolving guidance fomthe -
Department.- The énclosed material represehts my best recollection und estiate of all
lawfully reported bénefits that I recéived in 2004,

-

Sincgrely —_—
2 /" A

N —"""



